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Please firint or type. (Form designed for use on elite (12-pitch) typewnter )

Form Approved OMB No. 2050-0039. Expires 9-30-88
. Generator's US EPA ID No. Manifest Document No. L
UNIFORM HAZARDOUS |g; 2. Page 1 | Information in the shaded areas
ﬁ WASTE MANIFEST i Gnty, Generator | 52289J ¥ is not required by Federal law.

3. Qegsra/gfs Nanée and Mailing Address A'f State Manifest Oocu'ment Number .

1514 E. 168th Street, South Holland, IL 60473

B State Genera(or s1D..

4. Generator's Phone { 312 ) 331-1500 >.0312-975- 053
5. Transponer 1Company Name . US EPA ID Number C. State Transporter's |D 0367 e
ADCO Express [ ILD 047 267 364 D.: Transporter's Phone 3] 2'429 ]560
7. Transporter 2 Company Name 8. US EPAID Number E: State Transporters 1D -
. - I F.-Transporter's Phone -
9. Deslgnaxed Facility Name and Site Address 10. US EPA ID Number G. State Facilil)fs 1D -

Arverican Chemical Service
420 S. Colifax Avenue ‘

- H FacnhtYs Phone A
Griffith, IR 46319 | IND 016 360 265 D 219 924 4370
12 Containers 13. 4. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
: rRa] "G No. |[Type Quantity WiVol )
a. : .
v WASTE PAINT RELATED MATERIAL (F0O03) 3
B : o '
7l FLAMAABLE LIQUID NA 1263 L |a| [J[O |a | Foo3
; .
R

DS CENTER REGION 5

C' U

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the conients of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internationat and national governmant regulations.

If 1 am a large quantity generator. | certify that | have a program in place lo reduce the volume and toxicily of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, } have made a good faith effort to minimize my waste generation and select
the besl waste management method that is available to me and that | can afford. =

Printed/Typed Name _ Signamre - LT // Month Day Year
o S ;{-,/ i[':;/Z/':’I'l.z""/ Sl A S~ - L l [ '
17. Transporter 1 Acknowledgement of Receipt of Materials e / o

Printed/Typed Name ’ Sig% . X Month Day Year
e pdcp)  SELLWD O o) |5 1x1#
18. Transporter 2 Acknowledgement of Recdipt of Materials U 4

Printed/Typed Name Signature_

Month Day Year

Im-D0onzro- |-

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiganifest except as noted in ltem 19.

ke A b tadu ARSI

Style F15RE<6 Labelmasler Div. of Amarican Labetmark Co. Inc. 60646

Y a v TERY

<—H=r—0»T

£PA Form 8700-22 (Rev. 9/86) Previous editions are obsolete.

' - TSDF COPY 0015942
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day o'r'_,_night) :and the‘: :

National Response Center at 800/424-8802 or 202/426-2675.

INDIANA DEPARTMENT OF ENVIRONMENTALL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS n rat rs D Manifest 2. Page 1 ntorp;aﬂﬁg n the seh:criaed areay s
WASTE MANIFEST éﬁfa’ LN’ ‘ Qo ument No. l ?&?: D, ¥ 4 :r‘{df adre rtleqlurred b\;

en? g Naand Malhng Address a‘ N T__

TERL '15’ 46506
4. erfgrg‘r_s‘%( (,,1/,,-)-64/-'7052-

A Slate Manifest Document Number

INA 0442491

B. State Generator's ID

5. anspor(er1Company Name -
K. PO IhC

ETETLod

C. State Transporter's ID

- OO

D. Tra

TR 720~0700

7. Transporter 2 Company Name 8. Use EPA ID Number

|5 T

E. State Transporters 0 '

F. Transporter's Phone

!Desrgnatedfacrmy Name and Site Address

© +10. Use EPA ID Number -
wua.ca. Cucch:__S;u:ccs e

G. State Facility's iD -

.-H- Facility's Phone

f e D 4639 EMDmbéboZb Z

19:924 4570 | ¢

“OASTE H-wo \&cu:rcD o NT=2

12. Containers 13. . . H.
11. US DOT Descrrptron (Includmg Proper Shrppmg Name Hazard Clas and ID Number) .. Total - | Uﬂlt ) Waste No i fe
. ot No. Type 7 Quantity .7 | Wt/vol. ’ .

éﬁLAMMAF;(,;_ L\m,a | NAlZ(oS(FOO?) O Dozgoé} Foo_(

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

_Jispecral Handhmi Txruc:&s and Addmonal informagion

LT rON

‘\GS Ov’\‘\l S 6@“

TS o(: W\o“-@vra(

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fufly and accurately described above by
proper shipping name and are classified. packed, marked, and labeled. and are in ail respects in proper condition for transport by highway

It 1 am a large quantity generator, | certity that { have a program in place to reduce the volume and toxicity of waste generated to the degree | have

Tevevy0 VNI

determined o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me
which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith
eftort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
' Printed/ Typed N? B T Signature ‘ Pl Mon Daa'?' ‘
. IR - .-/ b Q ' O
T -
R 17. Transporter 1 Acknowledgement of Receipt of Matenals oy ] /“}
A nted/ Typed Name . Sidhature VL Y Date
~ € FOIN (S B
(| (Chel E. MepLe 'RV Bgr-
0O | 18. Transporter 2 Acknowledgement of Receipt of Materials
R - -
Printed/ Typed Name Signature Dae
é inted Tyo S Month| Day | Year
: I
19. Discrepancy Indication Space e
F
A
C
¢
¢ /?
|
$ 2q Facility p wner or Ooeraroy Certitication of geceipt of hazardous materials covere# oy rhf n‘#q\e réxcﬁt as noley‘l@‘ 19.
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HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC)

CARRIER NUMBER

IDENTIFICATION

12DIGITEPAID #

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

GENERATOR/ .
SHIPPER

D&# Mfg 3237 ¥ Lake Chgo Il 80624 533 1542

DATE SHIPPED
OR RECEIVED
ettty

. TRANSPORTER £ 1

ILDO45695719 H Roskln 4710 Roosevelt Chgo Il 80650 2861 7236

i (if required) ~ .

TRANSPORTER #2 .

{

_TSOF TREATMENT -
STORAGE OR DIS—
POSAL FACILITY

INDO16360268 american Chemicel Griffith In 46319 312 768 5400 C%Pn s

. TSDF TREATMENT .- : - = Tz e ; v \
‘STORAGE OR DIS— . : ) N i
- POSAL FACILITY . - P i - -
- WASTE INFORMATION -
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT CHARGES
CONTAINER HM WHAASLTE {Proper Shipping Name, Class and or OR NO LABELS N * Q UNITS YOTAL RATE |(For Carrier
TYPE o Jdentification Number per 172,101, 172,202, 172.203 NA# REQUIRED | WHEN REQ'D | WI/VOL QUANTITY Use Onty)

24r

F001 Perchlor CREa

1897 None | 55g ]

L00g

SPECIAL HANDLING INSTRUCTIONS

free) or 202-426-2675 (1ol call). If other

It an RQ commodty ts spiled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (tolt

DOT Hazardous Materials are discharged

Cl!lllhg‘l senous siluation, cail shipper's telephone number or Chemtrec

1-800-424-8300 immediately.
COMMENTS
. PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes O no O
REMIT C.0.0. FEE:
€.0.D. TO: PREPAID (O
ADDRESS COD Amt: $ colLecr g §

Note —Whers the rate Is 08Dencen! On vaiue. ahippers
e reguirad [0 state specifically (n writing Ihe agreed of

xwwwdlmm

Or Geciarsd vehse Of 1he DeGpRNY is Reredy
n-:m:ulv stated Dy 1he shiDPer 1O be nol e1Ceading.

$ oo

*If the shipment moves between two ports by

& carrier by water, the law requiras that the

blll of tading shall 3tate whether it is
“carrier’s or shipper's weignt.”

18 CONIgNEE wilAOUL ECOUrEE ON the CONJIQNOr. the CONIGADT BhatH 1A
1o10wing stalement

1re-gR1 and a1l OINes tawtul Chaiges

SuDject 10 Sac1ion T 0l 1he CONGIOAS (f TRIs sMpment 13 10 D oshvered 10 | TOTAL

e | CHARGES: $

The carcer Shalt nOl Maka delivery Of this sh:pmenl without payment of FREIGHT CHARGES

1Signature of Cansignor!

FREIGrT PREPALD Checs DOs it chargas
e1cr0l wher GOt a1 »etobe
gAY Zhecaed couct

RECEIVED. subject 10 1he classifications and tantts in eftect on the date of the issue of this
Bilf of Lading. the property deacribed above 1N Appa/ent good order, 8xCep! as noted (conlents
and condiion of contents of packages unknOown), marked. consigned. and destined as
tndicated above which said cCarmier (the word Carmier being understood throughout this contract
as meaning any PErson of COMPOTATION IN PO33833100 Of the property under [he CONIract) agrees
10 carry 10 113 usudl place of Oelivery at saxd destinaton, 1l on 113 route. otherwise 1O deliver 10
another cammier on IDE FOUTE 10 3310 JBI1INALION. 1113 Mutually agroed As 10 8ach carmer of all or

any ol said property over all or any portion of said route to

deshination and as to each party al

any time interested 1n all of any saiC property, that every service 10 De performed hereunder
shall be subject 10 alt the bill of 1ading terms and conditions 1n the governing classificalion on

the date of shipment.

Shipper hereby certihes that he 13 familiar with all the bill of 1aging terms and conditions 1n
the governing classification and tne sad lerms and condilions are heredy agreed to by the

stupper and acceptad 1or himselt and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly
classitied, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable .-
regulations of the Department of Transportation and the U.S. En.~

vironmental Protection Agency

-~

-

This.i |s to certufy acceptance of the hazardous waste shipment.
/‘ ’

TRANSPORTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE (it required}

This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

.

AT .

GENERATOR'S

SIGNATURE

STYLE F-50 © LABELMASTER cmcmo L sosze

To 1 BF T-62 G#Y /555

Ousbyo






SO0 000000000060600¢
.HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

\DENTIFICATION
COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

D&¥ Mfg 3237 ¥ Lake Chgo Il 60824 5633 1542

TLDO43569571% H Roskin 4710 ¥ Roosevelt Chgo Il 60650
261 7236

s Co- -

(SCAC) CARRIER NUMBER

12DIGITEPAID ¢ DATE SHIPPED

OR RECEIVED

GENERATOR/
SHIPPER

TRANSPORTER #

TRANSPORTER & 2
{If required)

. TSDF TREATMENT .
STORAGE OR DIS—-"
POSAL FACILITY

IND016360263 american Chemical Griffith In 46319 312 768 3400

TSDF TREATMENT
-+~ STORAGE OR DIS—
POSAL FACILITY

s
T WASTE INFORMATION
'NO. OF UNITS & 5:2 'DESCRIPTION AND CLASSIFICATION UNe EXEMPTION | FLASH POINT ToTAL CHMARGES
conTANER | LIM | wiasTe {Proper Shipping Name, Class and or OR NO LABELS (N *C) UNITS Ny RATE |(For Carmer
TYPE AST Identitication Number per 172.101, 172.202, 172.203 NA # REQUIRED | WHEN REa'n | WTVOL ou Use Only)
LuY7 .
8 P00l ,Perchlor none |55g 300¢g
R N .

| B— : -
SPECIAL HANDLING INSTRUCTIONS I"an RQ commadity is spilled on a waterway of adjoining land, the ncident

must be promplly reported to the Federal government at 1-800-424-3802 (toll
lree) or 202-426-2675 (101l calt). I otner DOT Hazardous Matenals are discharged

creaung a senous situation, call shipper’'s telephone number or Chemtrec
1-800-424-9300 immediately, .
COMMENTS
- PLACARDS TENDERED

On “Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in tem 430, Sec. 1 Yes [l No U
AEMIT c.o.g. EEE:
€.0.0. TO: PREPAID (5
ADDRESS COD Amt: $ COLLECT )  §

wote—wrars he rate 1s © ¢ on value. ShiDDSCS SuDiect 10 S4C16n T O 1ne CONANONS. «f this shiomenl 13 10 be deserea 1o | TOTAL

*If the shipment moves between two ports by
a carrier by water, the law requires that the
bill ol lading shall state whether it is
“carfier's or shipper's weight.”

withOU! 18COUT1e 0N INE CONKIGADY, 1he CONTIGNOF SRBN 3N The
tement

AN AOT Maxe Geirvery Of this SRIDMeN witROul Dayment of
HaQN1 and all O1her 1awiul ChasQes

CHARGES: $
FREIGHT CHARGES

FAEIGRT PREPAID
a1CP0T when DO a1
HgnrIs checred

eCencen!
e requiced 10 Blate speciKally 1n wriling Ihe aQreed o
aeclered vaiue of the propeny.

The or Geclarsd vaive Of Ihe DrODWTy is Neraby
soecilicany stated by 1he anipO® 10 be A0 SXCHSDING

Crecs tow it cRarges

D we 10 e

coltect
any ot s3:d property over all or any portion of 321d route to destination and as 10 sach party at

any time mterestad in all or any s2)d properly. that every service 10 be performed hereunder

shall be subject 10 all the bill ol ading terms and conditions In the governing classification on

the dale of shipment.

1 [ s

(Sigrature of Contignort

RECEIVED. subject 10 the classifications and taritfs in eHect on the date of 1he ssue of this
N Bill of Lading . the property Gescribed above 1n apparent good order. except as noled (Contents
and condition 0l contents of packages unknown). Mmarked. consigned. and desiined as
Indicaled above which 3ard CAfTIer (the word carmier being undersiood 1hroughout this contract

a3 Meaning any person of COMPOMUION 1N POSIE3S10n of the Dropeny under Ihe Ccontracl) agrees
10 carry to 1ts usual place of Oelivery at Saxt gestinaiwn. tf Oon i1 route, otherwise to deliver to
another cartier 00 the roule 10 3813 Oeatinahion. It 13 mutually agreed as to sach casrier of alt or

Shipper heraby certifies that he 1s tamilar with ail the bill of lading terms and conditions in
the governing classificalion and tne 3a1d terms and conditions are heredy agreed 1o by the
shipper and accepted for h:msel! and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En.
vironmental Protection Agency

GENERATOR'S SIGNATURE

40

STYLE F-50

This'is to certity acceptance of the hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE
This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

TRANSPORTER #2 SIGNATURE & DATE (if required)

’

R XAl

@© LABELMASTER CHICAGO, iL 60626

TSDF SIGNATURE

004675



-

_STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGéch DIVISION OF LAND POLLUTION CONTROL -~

~g
B e =t s

‘ vs e 2200 CHURCH'LL F*OAD SPRINGFIELD ILUNOIS 62706 (217) 782:6761 T sa2.0810

i & . X . .; . . LPC f18/81

| Please print or type. (Form designed for use oh elite (12-Dltch) typewriter.) EPA Form 8700 22 (3- 84) * Form N:oroved OMB No. 2000-0404 Expres 7-31-86

! Al UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . - oﬁ’£2ﬁfk N 5 Page 1 | Information in the shaded areas s not
WASTE MANIFEST 1ILD 00Ss 22331 3 e I I B e

3. Generator’s Name and Mailing Address

3237

4, Generalor’s Phone{ 312.)

"D W MANUFACTURING - Co, /NC. . . -
Wi LAKE STi, CHICAGO L. 60624
533-— 151{1 :

Allllnois Mamfest Document Number
lehnons’ o

- Generator
iR et

5. Transporter 1 Company Name . °

. H.RosSK /N Co '

C.linois
D( 1 K4

US EPA ID Number

uLDo4569s7'5

7 Transporter 2 Company Name

-y EEEREETIR v e

8.

- USEPA 1o} Number

I8

9 Des:g1ated Facxlﬁ P;Jame and Site Acidress .
Ty HME mceu C‘f/E H lcm. r'g ./1 &

G &’:FF/ TH:

10.

._L~1>01(,3éa zés

US EPA ID Number Glllinois "21 ;

nFac:I s ¥
Kife ,gvj‘

11 US DOT Descn tion (Includmg Proper Shrppmg Nam Haza d’ Cl
— 1R RPN =5

Type

15. Specxal Handhng Instructlons and Addmonal lnformatnon

16. GENERATOR'S CERTIFICATION: | hereby declare that

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
- for transport by highway according to applicable intemati

the contents of this consignment are fully and accurately described

ional and national governmental regulations, and lilinois regulations.

I . Date

Printed/Typed Name

Cllucl Vnua~>fhu

Printed/Typed Name - Slgnature ﬁ, Month Day Year
vy SoL LEAVIT T """ o? e o X 11 |26 |54
;17 Transporter 1 Acknowledgement of Receipt of Materials j - Date
A Printed/Typed Name Signature / / 2 k Month Day Year
N ;

s (_Ll/DL- b/ S /) //(/ 1 by
0 [18. Transporter 2 Acknowledgement or Receipt of Materials n ‘Date <’
T
E
A

Month Day Year

L/ 12 =y

Signature /"//Z/\

19. Discrepancy Indication Space

ltem 19.

<4=r-0®»m

20. Facility Owner or Operator. Certification of recelpt of hazardous materials covered by this manifest except as noted in

l Date

Printed pe/d me _
/é‘v .(/j A G [

Signaty Month Day Year

7872474

s A

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGE

NCY AND SPILL ASSISTANCE NUMBERS®  o,75IDE ILLINOIS: 800 / 424-8802 of 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA

PART - 3FACILITY

PART - 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR

REV'S
Tiws Agency B authorused 10

anoc'llndm(bnmszmwﬂvdmeﬁuimdmdmmmrm
Cener.

FACILITY COPY - PART 3

roquire. purRaan 10 Bnon Revised Statutes, 1983, Chapter 1171% Seclion 21, that this niomation be sUmIMed 10 the Agercy. Faiure 1o provice the niormaton may result n a civi penaity aganst (ha owner

2 Ine uw lo $50.000 per day of viaton and monsonment up 10 5 years. This form has been approved By the Forms Managemen|

T L5

GJIb s



AT u‘.zi o o -w.JqLJ
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N 532410 - Co L . : o 'O ee e

w62 8/81 ' STATE OF ILLINOIS

TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY . ' U 9 4 4 4 7 6
. WASTE GENERATOR - - DIVISION CF LAND POLLUTION CONTROL =~ ¥ ——————

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217)782-6760 Authorization Nummw

) SPECIAL WASTE HAULING MANlFEST ‘ 8 o1
0 uw m;( @, 1+ 3_237 W, Zn“/&’-_f R 03/52./4290L
.(Company Name) Address T Phone Number 14 T Generator Number
eh1CAGO /cs.- b2y 4L Dops2223 l&
wy late Zip . EPA Number -

WASTE HAULER(S)

# [\)OSK“\/ 1'7'7/0 W ﬁoai?ve/’]“ ClA

Hauler Name ‘ Hauler Address

) S.W.H. Registration Number _[_‘,(_Q_Qﬁ Q _L
/ L_D_g_/f_(z‘zf_zfj

EPA Numb

: e 'S W H Reglslrahon Number_..__
auler Address s : ; -

/X oﬁ;z o :L

Site Number

20 LA/D_OL{35_0_=2££

EPA Number

Alternate (Facility Name) . S Address

City State lip Phone Number - EPA Number

TO 8E COMPLETED BY

"WASTE GENERATOR "~ r WASTE NAME: Pr ,2 CH "'OK [THEL Eﬂ/é : . ;VASTE e, R L /@U/D S

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW- (Liquid, Gaseous, Salid)

SHIPPING DESCRIPTION: HAZARD CLASS: :

710 Vi a /
e LY _é _——— -
PrchLof\ ET”\ZLEA/G 0R Mp UN or NA Number EPA HW Num
' . 1 GALLONS (Circle One)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE ANTITY A . .
WEIGHT FO \oNS (circle one) _CONVERTED T0 CU. YDS. OR GAL.  CUANTITY OF WASTEDELVERED: ________ = 2 CU.v0s.
ad . 53
METHOD OF SHIPMENT (Circle One) (DRUMS__L) TANK TRUCK OPEN TRUCK OTHER (Specily)

Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PAOPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF m;?mmmu LEPA.
ot S~ 2O "X?

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Authorized Signature)

ABQVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
SN ae

L we 2 [ 20 ©F__

e
arED_/ 24 / (f"l
-;;(Aulhorized Signal ur_e) '-;- -’ -
DISPOSAL, STORAGE: °" mtnmsnf?mun/ e HAZARDOUS WASTE SUBJECT TO FEE  YES NO
. -
] HEREBY e M ‘nsovs DESCR!BED WASW CATED QUAN TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ]
- AE;" 7 ot _o8 /& 72/ &7
. \ {Authorized Su;nature) . &0 F e
. COMMENTS OR SPECIAL INSTRUCTIONS:
o .
.» *
y N *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS -
IN ILLINQIS: 217 / 782-3637 - : - OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
" DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4

SITE COPY - PART 3 To JEETFES Sty $O75Y
| | b .




STATE OF lLLINOlS

PR e e L
2

Please prit or type. {Form aes-t;'{e\d"fov use on eiite (12-pitch) typewnter.)

ENV""ONMENTAL PROTECTION AGENCY DW!SION OF LAND POLLUTION CONTHOL

2200 CHURCHILL ROAD SPHINGFIELD ILUNOIS 62706 (217) 782 6761

TAar [ T A

PO NNl i g et

w5325
LPC 62 8/81

EPA Form 8700 22 (3 -84) Form Aoproved. OMB No. 2000-0404. Expwes 7-31-86

A UNIFORM HAZARDOUS

1. Generator's US EPA ID No.

Manifest 2. Page 1 nformationin the shaded areas is not

32_;7 W l—/‘?Ké S

. . Document Na. i . i i
B WASTE MANIFEST - 00 5,2 o ’ 3 ,8 . I olc .en- < of gqlt:llirrigé)lyaFederal law. butis required
3. Generalor’s me and Maili Address Al S € ument Num
o |? ’ : O} Maml st Doc tN b

CHICAR S L. bub 2

M - Direr g v B
a0y il v SN ‘-.---

4, Gererators Phone ( 31X ") "5 32 /! 5 JI _ : : "%le_'%":-fﬁo‘?j 3

5. Transporter 1 Company Name EPA D Number : Cmms Tranportsr’s lD
_ hf RoSK In Cu. LL00456°/57/5

7. Transporter 2 Company Name = . : ] '_ 8. US EPA ID Number

9. Desgﬁaled Facility Name and Site Address
- //:H ! c»?z_

J?rawac

0265 BIETES

1 2. Contamers
Type

\le

J. Addmopal Descrpbons ‘for Materials Listed Above

g

K Handhng Codes for Wastes Lnsted.Above
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‘0 B ! effort to minimize my waste generaﬁon and select the best waste management method that is available to me and that t can a;‘ford :
88 o | ——Printed/Typed Name = * 7 T 1 C Tl LTI ] Signay 5 TS TSR -';D'a-le”-"' >.
O ® v _....._Sbﬁ Ry [ AR D :;:'__________ - MO“? ‘Day -y Year |-
e & L'EAV/T R R .-‘-I".‘ |:_':- FAT
i 5 nu-)f ; 17. Transporter 1 Acknowledgement of Receipt of Materials ~# - ¢/~ - % I Y A v c')
o <A Printed/Typed Name s - R - Dot "] PO
c - 4N L
£S5 S o
ESB e S e I‘?'an‘z?& =
o 8 o' o 18. Transporter2Acknowle<)gement of Recenp! oiMa!enals o : : A A (Op]
= 8| T[T Peorpesame T - . T e 00
.a0lE BRI . o Y T O I 51 ) o] Ry Mcmh Y )
CEAE ' | By e | o5
< é) _-,:-.‘ N
- . iw :
5Zi| SAETALS !
[} F :
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O . | N K < A O
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— I _lr Z - ~ i
. ) i v 20. F;;.hllydcl):nerdohrj Operator: Certification of receipt of hazardous materials covered by lh}d manifes! excep(;e nolqd ltem, !9 v
inted/Typed Name Signatur AT . :
| /// wa g)"e,// D /1 Moy Doy vod] )
i MK L L AP 7L ety VAR 2 A .|, 447
EPA Form 8700-22 (Rev.9-86) & '’ 'DISTRIBUTION: - - PAGE 1 (white) TS0 MAIL TO GENERATOR PAGE 5 3 I
B light blue) TSD COPY |
Previous editions are obsolele. . .. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE *  _PAGE 6 ::gnaryl)l G)ENERATOR COPY
Staie Form 11865 (¢, _ JARE 63 /, i PAGE 3 (light green) TSD MAIL' TO TSD STATE "7.~7*OAGE 7 (white) TRANSPORTER 1 COPY
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"INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT - \.
P.0. Box 7035

indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designéd for use on elite (12-pitch) typevriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDQUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 Ini'ormahon in the_shaded areas is
Document No. ot required by Federal law, but
WASTE MANIFEST _ |T-LDQ-05-2-23 318 0mm %] 1o ; |BnsBim S iuelaind
3. Generator's Name and Mailing Address A. State Manifest Document Number
D & ¥ MPg. 3237 ¥ Lake INA 0322685
Chicago_ IL 60824 . B. State GeneratorsiD ., ] BEEE
4. GeneratorsPhone( 219 ) HR3 15492 . L oo
5. Transporter 1 Company Name Use EPA ID Number C. State Tra_nsporter's [0 2 1 AQ
H Roskin Motor Serviee IT LD 04 8 °8'Q %] 5|0 TranseorersPhone o 12 376934
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporters D~ .~ - T+
[ e « « + « « s + + & o |F. Transporter's Phone - -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D
Americen Chemicsl Service - 9180890002 -

H. FacxhtysPhone ;
lI'H'Di)'l'B'S'ﬁn'i'ﬂ 312 768 uon

12. Containers . L

Griffith In 46319

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) Total Unlt Waste No.
: No. Type Quantity Wt/vol.

I o
E . .
v| Perchlor orm-a UN 1897 D 350 |Cel|{Fo01 -
E A - . . - . - . - - .
R
N b. 7
T
(o] f :
R _\ R J . . . . . . .

C. ’ E

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
‘proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
according to applicable international and national government regulatlons “

If { am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

Oitice of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment; OR, if | am a smali quantity generator, | have made a good faith 2
effort to minimize my waste generation and select the best waste management method that is available to me and that [ can afford. >
Q Pr /T N — { :
£ mted yped aﬂi /rl 7_) N //// Year O
g (// ] ~ // \/' ,{Z/"{ |{ 4 I L1 e w
s ; 17. Transporter 1 Acknowledgement of Receipt o{ Materials y224 N
A Printed/ Ty ed Name Sk nature Date N
o A /ze / YD s { g /‘ . //lMo_nm Day l Year P
-t . o0 s
=0 |7 /-/7‘//‘ Z /’ //Z/:-A./ f\ //Jﬂ%”/' . / i e Vv
B o | 18 Fransporfer2 ﬁck&)wledgemen( of Receipt of Mdterials 2
R ~ o
-— Printed/ Typed Name Signature Date
= T ypea N m . : gnatu Monthy Day | Year
o E . .
) R I : | i
© 19. Discrepancy Indication Space
.- W
o
Q F
7 A
] c
13 1
c L
- ]
1 20 Facility Owner or Operator. Certification of receint of hazardous materials COver)g by this mamf;st ey.'ept as noted ltem 19,

Uhtalon A v /ulo:fa/a@ BTG

EPA Form 8760-22 '
Previous editions are obsolele.

State Form 11865 (R/4-88) LN "\,55
0Py 5,150 COPY \ 0015941
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indlanapolis, IN 46207-7035

(Form designed for use on elite (12-pitch) typewriter.)

PLEASE PRINT OR TYPE

Form Approved. OMB No. 2050-0039. Expires 9-30-91

| UNIFORM HAZARDOQUS

WASTE MANIFEST | LEBBD67EEs 518

@oxai%e\%og

Information in the shaded area%
not reguired by Federal law
"emslawF' H and | are required by

iPaT 1
of

3. G &ra;or }ame g\%%ﬁ,’lﬂglxdﬁk

Chicago IL 606824

A. State Manifest Document Number

INA 0322833

312 533154 2 B. State Generatofs [[»]
4. Generator's Phone { . T -
5. Transporter 1 Company Name 6. se EPA 1D Number C. State Transporter's ID 1400
08 I LDO0456 95715
R D. Transporter’s Phone3123759343
7. Transporter 2 Company Name . 8. Use EPA ID Number E. State Transporter's 1D

. F. Transporter's Phone

9. Designated Facility Name and Site Address 10. Use EPA ID Number

G State Facility's 1D

American Chemical Service 890002
. Facili one
Criffith IN 46319 [EDO1635 605 62 3127683400
- 12. Containers 13. 14. i
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) No. Type QJ:::ilty Wltj;‘\iltcal. Waste No.
" Perchlor ORM-i 1897 @9 D | OO pal | FOOL

DOAPIMZMEO
o

J. Additional Descriptions for Materials Listed Above

K. Mandling Codes for Wastes Listed Above

15. Special Hangling Instructions and Additional Information

i3

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

SSSZZSOVM

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

effort to minimize my waste generation and select the best waste management meLhod lhal is avanlable to;ne and tha} | can alford.

Printed/ Typed Name Signa ﬂ M %
4

LEAVITT M ICHAEL }7u uu v, 571 7 | 8
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A inyed/ Type m - 3 Signa bt Date
NCELFE e )/ AL > e 5517
3 £ L 7 Ctrps ree v/
O | 18. Transporter 2 Acknowledgement of Receipt of Matenals t
R -
Printed/Typed Name Signature Date
E " ve gnatur Month| Day | Year
: e
19. Discrepancy Indication Space

F
A
e R
t
t -
| /
I 20 F;éullty Owner or Operator' Certification of receipt of hazardous materials coyeoe@y }p(mamlesx excepl as notey(ern Y4

25025 2 By eir

Month  Day ar
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Lo iy
fid T CSTATE OF ILLINOIS ENVIRONMENTAL PROTECTIO?:J—A(EENCY OIVISION OF LANQkPOLLUTlON CONTROL s T T T
. ) 2200 CHURCHILL ROAD SPRINGFIELD lLLlNOIS 62706 (217)78’}6761 STl s e WS3Z0810
N - - : gl R T TN LPCSZB/&I
Please print of type - - {Form designed for use on elite {12-pilch) typewriter.) -t EPA Form 8700-22 (3-84) Za - Form Aoo:oved OMB No. 2000- 0404, Exolres 7-31-86
. ‘\ ‘ ‘UNlFORM HAZARDOUS - 1. Generator's U%iA IDN i Donar:gﬁts‘No_ 2. Fl’age 1 |intormation :1 the shaded areas is not
b - " WASTE MANIFEST | ]LD oS 3/ 27 | ) et 4 Li“ﬁ,'.’:ssﬁ:w aeral faw. b s required

3. Gener tor’s Name and ili dr .

- D§A NGELO, r\Hg{‘L/?é
% PACIF'L FZHA)kL'N pﬁﬂt ﬂ‘ bOIBI .. |B lliinais 3t ] .

4, Generators Phone ( 3/ } é 787 Zé?b R ~-HI~-""-- p;rﬁ)e}nr?mjorslolgr (1.Dh1f

5. Transporter 1 Company Name } - US EPA ID Number CAllinols Transporter's . 'D-%‘%’ll"lq olo

oskiN [YoTor Se RVICL— ) ﬂLDo%éqb IS _|D.81 9+ R 67 FB 6 Transporiers Phone

7. Transporter 2 Company Name : . US EPA ID Number - E: ||||no|s"Transporters |D,«W ﬁ‘—’ﬁ‘k T

_';.u.. (RNt .G\. FAIE IR 211 l-t‘L;\.- : : TEin il S NG Fl(‘%’}.?%ﬁa%ranspoﬁer‘s?hone :
9. De5|gnated Facility Name and Site Address , - s 10 us EPA 1D Number ARG

"‘F\méerAPC'AEm IClQL "5e Rv_lc:

-~

2T

‘f:'-"'.‘z“ ¢

[

=
=m

tD OTAuP D

ln Item #14

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by
highway according to apphcable international and nahonal government regulations. and lilinois regulations.

Unless I"am a small quanmy enerator who has been exempted by statute or regulation from the dul¥ to make a waste minimization certification under Section
3002(b) of RCRA, | also certily that | have a program in place to reduce the volume and toxicity ol waste generated 1o the degree | have determined to be
economically practicable and [ have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. Date

T oo ]
Printed/Typed Name - Signature . _ Month Day Year
James T T | @M(W‘ﬂf . °Hd11786]

; 17. Transporter 1 Acknowledgement of Receipt of Materials. Date i

LB Nl T Zr T

: vYCL [/ s L Ll

0 [18. Transporter 2 Acknowledgement of Receipt of Materials : Date 1

-T— Printed/Typed Name '_ ‘ Signature Month Day Year

E Cow . ’

R S I N

19. Discrepancy Indication Space :

F : X v -

A L

c !

l .

L .

! 120. FacilityfOwdger o/Operatgr Cernhyauon ol receipt of hazardous materials co/]ed).y this fmanifesfiexcebt as goted in item 19. / Date

Y edf) A LER Y4 w W*’) H WX}? A
INILLINOIS: 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS» QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1t GENERATOR PART-2IEPA PART -3 FACILITY PART -4 TRANSPORTER PART-SIEPA PART -6 GENERATOR
AEV. ¥6 GENERATOR COPY ~ PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. ~

This Agency is authonzed tn require, pursuant 1o lihinois Aevised Statutes, 1983. Chapler 111'% Secton 21, That this informahon be submitted 10 the Agency. Failure to provide the information may result in a civil penaity against the owner
or operator of NOL o exceed $25.000 per day of violation Falsitication of this Information may result in 3 tine up 10 $50.000 per day ol violation and impnsonment up 10 5 years. This torm has been by the Forms N

Center. ‘ | -F-ACILITY COIPY. PART-S . N . ' o . ( l—] (rc 763
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EYESTE o Bt L TRV e e R ———
-
Division of Land Potiution Control - Manitest DO NOT WRITE IN THIS SPACE
indiana State Board of Health
P.Q. Box 7035
Indianapolis, IN 46207-7035
K . Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's.US EPA ID No. Manitest 2, Page 1 of | Intormation in the shaded areas “
- Documaent No. . .
g . is not required by Federal law
N i WASTE MANIFEST ILDOSBLBP R 5A B 1 _
3. Generator's Name A. Stale Manitest Document Number
g D'Angelo Enterprises IN 089308
: 9955 Pacific Franklin Park, Il. 60131 AL A
4. GeneratorsPhone ( B8 ) 6782682 ’ v . .
S Transporter 1 Company Name 6. US EPA 1D Number C. State Transporters 1D -
B ROSkin Motor Service ,IiL [D !0 14 Ls 16 ‘9 ’5' '1 15 D. Transporters Phone saggg a 3
7. Transporier 2 Company Name US EPA 10 Number €. State Transporter's 10
I J I [4‘ { ‘ | | I | F. Transponers Phone
9. Designated Facility Name and Site Agdress i 10. US EPA 1D Number G. State Faciity's 1D
American Chemical tervice 9;1808p9°0°2
- H. Facudity’s Phone .
Grirfith In 46319 .
lrinblollalslalol5l6 2 (312 768 3400
i i i . Mazard Class. and ID Number 12. Containers 3. 14. .
11. US DOT Description (Inciuding Praoper Shipping Name, Mazar, ass. a ) Towt Uit Waste No.
No. Type Quantity WU Vol
G a.
3
N Perchlor O R M-A UN 18987 2 D 100 Gal FOOl1
E
; R
: al b
‘
s T 1
o]
A P4 | Lt
[
d.
J. Additional Descriptions tor Matenals Listed Above . - K. Handling Codes for Wastes Listed Abave
- . - . . oot - . .
3 .
15. Special Handiing instructions ang Additional information
16. GENERATOR'S CERTIFICATION: | herebly declare that the contents of this consignment are fully and accurately described above by propet shipping name and are ’ BT
. classifiea, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and natignal 5
: government regulations. -
“ 7 Uniess | am a small quantity g:neraldr who has been exempted by statute or regulation from the duty to make a waste minimi.zalion certification under
Section 3002(b) ol RCRA. 1 aiso certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be .
economically practicable and | have selected the method of treaiment, storage. or disposal currently availabie to me which minimizes the present and future lhreal to p—
human health and the environment. i 2
L Printed/Typed Name ) Signature | montn  Day Your O o
T ‘ P (1] oo
1 | 17. Transporter 1 Acknowledgemant of Receipt of Materials . ;. Date (de]
R
A Panted/Typed Name . Signature o - ‘Month Day . Year w
N N . Tl o P . .
° ; - T = oo
o | 18 Transporter 2 Acknowledgement of Receipt of Materials . S - ) ' Dale
A - .
E Printed/Typed Name 5‘9““““’. Month " Day | Year
[ | ‘ L l |
19. Discrepancy Indication Space
F . K
A
[}
'
L
|
i 20. Facility Owner or Operator: Certnfication of receipt of hazardous materials covered b/ this manilest except as not llam 19
Prinyta/Typed Name S'Q"W // At B
74
LRt p S L Ciital? J //i‘ﬂ"éfc & | 2 A
’ E{A Form B700-22A (Rev 11-85) P
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Please print or type. {Form designed for use on elite (12-pitch} typewriter.)

T L S Py

Form Approved OMB No. 2050-0039. Expires 9-30-88

4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No.

Manifest Document No.

Information in the shaded areas

2. P 1
WASTE MANIFEST SHMALL QHTY. GEMERATOR I 21388H ojge is not required by Federal law.
3. Generator's Name and Mailing Address Al Sla(s Ma,'~ lest Document Number
D-B Body Shop
801 South Logan St., MNishawaka, IN 46544
4. Generator's Phone ( 2]9) 255-5410 R
5. Transporter 1 Company Name 6 US EPA tD Number C StateIransponefs B AL
ADCO Express l ILD 047 267 364 D‘TransportefsPhonesﬂl"419"]bbU
7. Transporter 2 Company Name 8. US EPA ID Number E‘ sxateTransponersm-'-
|
9. Designated Facility Name and Site Address 10. US EPA ID Number
American Chemical Service
420 30uth Tolfax:Avenue ..o | IND 016 360 265  F19-b0a-4370"
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and /D Number) 12. Containers T1o:?al S W—a'st'éhNo_ )
g L R No. |Type Quantity  [WwVol| . - -
a. . R
¢| | X| WASTE PAINT RELATED WATERIAL (F003) 7 /17) L
R FLAMMAGLE LIQUID HMA 1263 " |dn G |- FOO3 .-
°
R

15. Special Handling lnstructions and Additional Information

according to applicable international and national government regulations.

the best waste management meihod that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway

i | am a large quantity generator, | certity that | have a program in place lo reduce the volume and toxicily of waste generated to the degree | have delermined 1o be
economically practicabie and that | have selected the practicable method of treatment, storage, or dispesal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith eftort to minimize my wasle generation and selact

s

N }/ (o /’/

R,

T

Prmted/’l’yped Name . Signature  _, il / Month Day Year

< 4/ / A - B

\,/lﬁ ‘N [' s v ANy YAV N | - o t L l- L/ l/
1| 17. Transporter 1 Acknowiedgement of Receipt of Materials /
2 Printed/PpedJ\lame Signa(ure/' / \ . Month Day Year
N 4 f S : : - AR
5 4 A NI | A R D S T T
g 18. Transporter 2 Acknowledgement of Receipt of Materials o v
E' ) Printed/Typed Name Signaturg - Month Day Year
R [ 1

19. Discrepancy Indication Space

F
A
c
§
'T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
v aned/Typed Name /o, Month Day Year

L ENETR

Style FISREV-6 Labelmaster, Div. of American Labelmark Co. In¢c. 60646

TSDF COPY

EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete.
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Pleasa pn'nt'br type. (Form designed for use on elite (12-piich) typewriter.)

. Form Approved. OMB No. 2050-0039. Expires 9-30-91

Style FISREV-6 LABELMASTER, Div. ot AMERICAN LABELMARK CO., CHICAGO. IL 60646

’ M B
‘ UNIFORM HAZARDOUS 1. Generator's US EPAID No. Dgg‘ljt;setm No. | 2. Page1 | Information in the shadecli areas
WASTE MANIFEST SIHIOITIYIGLBINl l | 13[0l6/9lo} of 1 is not required by Federal law.
3. Generator's Name and Mailing Address : : - Al State Manlfest Documenl Number. -.;':1:_;-"'
e ;. y
R D—B Body Shop X - . . . B :.',. it - ..‘5(‘\ v
80] S. Logan St. Mishawaka, IR 46544 B‘State enér?a'léi’s 1D #e
ﬁ'
4. Generator's Phone( 219 ) 255-5410 Mzi‘-h" Cah
5. Transporter 1 Company Name . US EPA ID Number C-.State Transportefs 103 0367 TR
ADCOM EXPRESS lrlLln 1014]712]6]7]3] 6|50 Transponsrs Phone708-425~1660 -
7. Transponer 2 Company Name _ $ i . US EPA 1D Number ’ E.>'State Transporter's ID
: R £ l ] I I I | I I I | L [ F.4& Transporter‘s Phone 5
9. Desngnated Facility Name and Site Address -~ . . 10. - USEPAID Number
- Ameriéan’ Chemical Service RS o
420 _5.:Colfax Avenue
criffithLIB Ams lenln]olllslalslo_l_zlsls ;
- : 12. Contamers B
G Type 3
c YP <
N H
£
R 3
A H
T t
[¢] w
" :
3
15. Special Handling Instructions and Additiona! information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations.
it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasle generated to the degree | have determined to be
economically practicable and that | have selected the praclicable method of ireatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good taith eflort 1o minimize- my waste generation and select
the best waste management method that is available to me and that | can afford.
'/Pr,mted[Typed Name Signature / // Month Day Year
' g . : Cte / § - /'l' Li I l - |
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Slgnature Q Month Day Year
: LE s [ERRG S \M_ 2.0 434 1%
g 18. Transporter 2 Acknowledgement of Receipt of Materials ] (\ )
E Printad/Typed Name Signature ~ Month Day Year
£ L1 1]]
19. Discrepancy Indication Space -
F
A
[+
| /
'T 20. Facility Owner or Operator: Certification of receipt of hazardous mg,ten‘ats;cpy?fed by this manifew(cept asmnoted in ltem 19.
T " "
Y rinted/Typed Name /! . S}g.% —//1/ Month Day Year
/! - - -
//V 12Rer 2 A~ Dyl 7T L ez LB

TSDF COPY

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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S INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT l'.\“v.\( e ,;\ d\ vy -
OFFICE OF SOLID AND mzmoous WASTE MANAGEMENT ' ¢ ST R PR
P.0.Box 7035 <. - T _ L LR

Indianapolis, IN 46207 7035 _ _' R e .'._.;;_..,-....... _;'_“...;'_.,-._;‘."'_".‘: i.‘:‘::.... e e
PLEAEE .P.RINT ORTYPE - . (Fom designed for use on efite (12-pucn) bt 1 S Form Apared ot N 2050, '6539"%’9’ 30-88
1 UN'FORM HAZARDOUS s 1. Generators USEPAIDNo. - Manifest _2. Pa-ge 1- lnformaﬁ)n nghe sféacr{ae‘d ‘gr“eaius
“WASTE MANIFEST N‘ b Ooboqg g{ Z_lD(‘z“{TQ'g 5] g e }-"A S e T aaed by

3. Genemlofs Name and Manhng Address D F w m(. A +‘ O ‘4 . ixhsllatA Mamfest Document Numbei DTS
L _- K R L=
g 4 T - At ~e ~q by
35‘7 Nor . . - H'*N'\ ot S !.‘10 "‘!n)) 1{\)}?( D~,v'}3||‘\“ B ‘State i %3_10%6 4 9 3' ﬁ;.&az ;
1.4, Genérator's Phone - *I i l/{;} ‘95 TNy alt Yasagnte (1535’07-,”.-_ ﬁyfi\" R AR %] g} o
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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